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- REPORT OF RECEIPTS FEC AL e rER
: g )
For An Authorized Committee 20 K3y Jffze Abo9: L2
1. _NAME OF _. TYPE OR PRINT v Example: If typing, type 12FE4MS
COMMITTEE (in full over the lines. e e WP
Cyle for Congress
Il N W N (N N (N [Ny Y I O O O I I I B I N e e e e I N I N e e I I I e e .| I
I ) NS S ISR G (N (N (N (NS (N (N (N AN (N (N N [N Y PR N (NN T TN [N TN (N (Y OO N N N N N N N T U O N O I | II
ADDRESS (number and street) 18$5§ lerpVYOleTfﬂ I N S U [ (Y Y (N NS OO S I S I N I A I | I
M o Y W (N N (N (N N v (U A (N S S S N S U S N NS S T T I R I | ll
D Cr:‘heck if q|ffe|rent ] ]
t
reggnrierg.\“&uég) ICPI%&QOI C1|t¥ A A I S A IMNI l5$110113 o
- CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥
gy STATE ¥ DISTRICT
C100908210 3. IS THIS n NEW D AMENDED
Fsariemtodiueourtosmdomed REPORT (Ny  OR (A) |MIN| 1018 |

4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:

(a) Quarterly Reports:
D Primary (12P) D General (12G) D Runoff (12R)

D April 15 Quarterly Report (Q1)
D Convention (12C) D Special (12S)
ﬂ July 15 Quarterly Report (Q2)
m mg/fo oy vy vy Ty in the d
D October 15 Quarterly Report (Q3) Election on " _ R State of "
D January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:
D General (30G) D Runoff (30R) D Special (30S)
D Termination Report (TER) v arve [P wrw are BN wre v g g in the v
Election on a a At State of A

5. Covering Period Nﬁf I 00_10 I v‘20_25‘v through b "1 0303 ' vizbgs_v

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

A}

Type or Print Name of Treasurer Ethan Dasher

pfc‘)m / 11:'30 A KN
Signature of Treasurer gﬁ\l% Date & " 2025,

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
I Use FEC FORM 3 J

Only (Revised 05/2016)
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FEC Form 3 (Revised 03/2016)

SUMMARY PAGE

of Receipts and Disbursements

Write or Type Committee Name
Cyle For Congress

Mo mi/Qon0 3/ Y XS YTY b / i) Yo YA Y
Report Covering the Period: From: 07 0_1 262&1) . To: BO_gM %_0 2_(72_5 ~
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions T Y L S " mamay 4 y—— v L gumey 4 | S v ¥ L Zuen aas saam | v T g
(other than loans) (from Line 11(e)).... §3§§l 9 veonadienvorionnsd 1 sserdmedhuned " sowecdh k$2.60'6_,, PR T A
(b) Total Contribution Refunds AR | R A e A
(from Ling 20()) «.oorvrrreeeeeeeeerereeroee B0 bk $0,
(c) Net Contributions (other than loans) AR A R A . A | AP R AR AR
(subtract Line 6(b) from Line 6(a))...... $336‘ PN R S P S T 'L$2.16036 oy 5 thannd 2
7. Net Operating Expenditures
(a) Total Operating Expenditures pTe—m——————rm P Y TEmETnReT—————
(from Line 17) ...................................... $1|19§'4;6 a2 ’ 2 a r $34548'23L Rersnt Y sk 2 a
(b) Total Offsets to Operating T o e
Expenditures (from Line 14)................ $Q e 9 et ) st sl L$O. ) sanomadnst sl sk
(c) Net Operating Expenditures rrTTTpmmmmm————— o L A e
i
(SUbtfaCt Line 7(b) from Line 7(3)) ...... S 1_;‘96 4,6 PO LIS S | 2 $34§8',231 (L R
8. Cash on Hand at Close of TR e
Reporting Period (from Line 27)................. $1,4777, U JUN R 1 "
9. Debts and Obligations Owed TO
the Committee (Itemize all on prrtemmeesyR—————
Schedule C and/or Schedule D)................ L$o. T YU W T T W .
10. Debts and Obligations Owed BY
the Committee (ltemize all on Frmpee———re—r—"r
Schedule C and/or Schedule D)................ $1.00-0 9 remreetsmasdost 3 seoedionsmcdh A

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 05/2016) of Receipts Page 3
Write or Type Committee Name
Cyle For Congress '
M*mME/ F0 %0 B/ XYty Sy ¥y ME Mg/ LGN BVAN AR
Report Covering the Period: From: 7 1. 2.0 2_ - To: 9, '3‘ 92.5 -
COLUMN A

I. RECEIPTS

Total This Period

- COLUMN B
Election Cycle-to-Date

11,

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized........cccovuivveenniccceennne
(i) TOTAL of contributions
from individuals ..........cccoeee..
(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS) ....c.ccoeevemeemivurncennnee

(d) The Candidate .......ccoccovveervierenneeneene
(e) TOTAL CONTRIBUTIONS

{other than loans)

(add Lines 11(a)iii), (b), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

13.

LOANS:
(@) Made or Guaranteed by the
Candidate........ccocvvreremeennirinieienirienns

(b) All Other Loans.......cccccooeeevicieiicnnnene
() TOTAL LOANS
(add Lines 13(a) and (b))......cccoveuvernee

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, €tC.) .....cccoeevevvinnennn.

15.

OTHER RECEIPTS
(Dividends, Interest, €tC.)........cccocvievcnnenn.

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

¥ PPrRpR—r v v v L v — L L puannn v L ey v
Iy It 'y Bt 3 el I ry ‘;$2.“0‘_00"’\ 2 A N S 2
Ll J L L L . L . . v L Jsmaan | pEmm Sumame amase | X

$336 L | 606, e e
e g L — Y L mamay 4 w rre—— L
$336 ettt $2606 , o asa
v L v L v L L4 v s L 14 1 g L4 L 2 - L
$ -t} 2 oy a2 a $O -t 2 2 [JVEE S B, 2
r pr—— L 4 g g ¥ v v W 2 L amane 4 ' L 4 C P—
:$|Qh|"‘I o) 3 [ {3 .3 A - $9 ) .y B 3 Y sl F 3 »
e PR peaypany Ly L s e s 4 v ey
Badhnrosi 1 ssstinres adbosst ) mamthumssdiuses® sande . 9 mrndnmdian ! semibananBared. demnd
$336t 1 w g v v . 3 T € ) v . L » L » . v
i Py Py P IV 39 n a . a2 a a y 2 B et $ semadbosemed o
¥ v v T g v v e—" v L v 4 yee— ey v L »
N\ [} » 2 ) ' 2 A el C VN SR | [ [ . 3
L P L w L ey = 7 v w PR Ry—— v
$1pop, ] 2 8oy » 2500 (9 Sencadhans ! 2 2 LI}
L L ZmEn a4 » v T L - v L s o yg——r
$0 $0

I ) Aanestinaan ! a 24 o g B Sranst ¥ sasmdh Lonn? a 2 A
v g v v ¥ v yow L Jmanm | bd v rep———— 4
$1000 $2500

iy 3 2 ) x a a Bennadbann? A O y s S b
) x e B x L ) L e L M mman i 1) L L L2 ® . r
$0 $0

] re e [} ry re 2 Y y A 2 [ [ S R

 § Y presp— Y pp——" w Ly L maaam v v v Ly v » w——

L$0.l - ——y A i 9, i B ) A $OL R ] |} {3 b1 2 » I

¥ Ly ) 4 A L N s e 4 T g een W, T L2 L 2

$133§ [ [ W x a 2 ‘m,' gt B [} N 4 'S

L
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES..................... $1.19§-‘}\6‘ L A $2.2§1'ZL7A A oot
18. TRANSFERS TO OTHER : e p———— gy ooy
AUTHORIZED COMMITTEES ..........cco........ $0 Ay L. 30 o

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed P —— ey
by the Candidate..........ccccomrrirerrrnenes $1590J, L N EXO P U
l L2 L4 L - L 2 - v - L R4 L § L. w L o w
(b) Of All Other Loans .........cc.occceuieennene. $0_ e oo I $9 At oo e ®
(c) TOTAL LOAN REPAYMENTS P ———— pep— e g — e
(add Lines 19(a) and (B))........ocovveerennee ;$0, Bt onalhumaseibson ) X e $Q e 3 sendens st e ®
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other $O~ PUSpE———— Ton— A S See et s e mae
Than Political Committees .................. A P P $Q UL S S T, N T
P ——— —— g —p—
(b) Political Party Committees.................. §0. PR T EPURULIN $0 PYRTT TROF YR T SO 1 4
(c) Other Political Committees PSP e— P S_ANNE Meme 2ome v sua e g
(such as PACS)....ccoccervureiveeeinreeeiiens $O. et moadeeoas 9 " . $Q P N TP I S
(d) TOTAL CONTRIBUT‘ON REFUNDS @0' hd . . LA b LA Al L u x x Ld " L b
(add Lines 20(a), (b), and (C)......o...... we $Q
21. OTHER DISBURSEMENTS .........ccoovvven.ne. L a L L e s a
22. TOTAL DISBURSEMENTS e T e g ey
(add Lines 17, 18, 19(c), 20(d), and 21) B 1$2696.46 $2261.77
iil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.............oveeeemeerreeeerererreeerenne 1 $1508 23, 0t
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)...v.eeovereeeeereereeeresreeesossresreesreesnns {$,1“3§~6j, Aot oo ®

25. SUBTOTAL (add Line 23 and LiNe 24) .......ccooeiriiiieiiiiiniieiiient ettt s

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNe 25)........cooimiiiiiiiei it ereree e e

288423 | . . L .

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE OF

ila 11b 1ic 11d
12 13a 13b 14

[ 1is

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

M¥MB /s fo%D0 )/ fYSy Ty ¥y
City State Zip Code - N
. . L 4 " h 2 - L 2 L 2 .
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee. A a4 .

L4 w L e L4 o L4 L Ly "

Name of Employer

Qccupation

Receipt For:

Primary D General
Other (specify) ¢

Election Cycle-to-Date

Name of Employer Occupation Aovovailiamont ) dusvectoonsandbasers! S hossshasssudiooment * Soeseslh
- D Memo ltem
Receipt For: Election Cycle-to-Date v
Primary D General N S e ——
Other (specify) w ,
2 .1 w3 - !.; v} i ) s
Full Name (Last, First, Middle Initial)
B8 Date of Receipt
Mailing Address mETmny) [oro}/ [y ¥y Ty
City State Zip Code - * e
FEC ID number of contributing A R L A 4 . . .
federal political committee. C S Amount of Each Receipt this Period
Name of Employer Occupation s ) erlbesasmdbammet 5 temeelimaadbms* osendh
- - D Memo ltem
Receipt For: Election Cycle-to-Date v
Primary D General e T
Other (specify) w
e "y ’L a2 A 1] .. /K L 'Y
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address e o BB i n Cn BE 8 5% 2% X7
City State Zip Code - - emeniiosedh
FEC ID number of contributing oA A A AL .
federal political committee. C Amount of Each Receipt this Period

g L S g o 1 woe w X

Y (9 Suamdh d [y v ) o

D Memo ltem

"SUBTOTAL of Receipts This Page (OPHONAI) ... .............cooormrvrveerooosseesossoesoovooseses oo | VP TC O S0 U W W O S
TOTAL This Period (last page this line number Only) ... .......cocooooe i > | SO S WS W W W TG W ST 1

FEC Schedule A (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3) FOR LINE NUMBER: | PAGE OF

Use separate schedule(s) (check only one) '
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 190
Detailed Summary Page 20 206 20 21
a C

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

Cyle Cramer for Congress
Full Name (Last, First, Middle Initial)

A. Honsa Binder Printing Date of Disbursement
Earny] s Foro ) [ YVYy
Mailing Address l7 o . 2Qé -~
1065 Phalen Blvd
City State Zip Code -
. F | f
Saint Paul MN 55106 EC Identification Number
Purpose of Disbursement oy C100908210
Advertisment 004 Recnedimaoehesened .
CaCm;/iT;teCNra;rT']er Category/ Amount of Each Disbursement this Period
: Type S e —p—
Office Sought: X| House Disbursement For: $5.05.4‘,3L e A vk
Senate Primary D General
President Other (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
Wordpress —py (] | e
Mailing Address : 7. 14 2025
60 29th St
City State Zip Code ' FEC Ident Numb
San Fransisco CA 94110 e
Purpose of Disbursement rr-re— C 09998.2']9
Website Hosting 004 .11
(élnfi'daté Name Category/ Amount of Each Disbursement this Period
yle Cramer Type P ———— e p—
Office Sought: X| House Disbursement For: $§OQ PN G
Senate Primary D General
President Other (specify) & D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M L M 7 0 A J ) L] L4 *
Mailing Address o o N N ' Av o ’
City State Zip Code

FEC Identfication Number

Purpose of Disbursement ey C
Candidate Name Category/ Amount of Each Disbursement this Period
Type e —————p——
Office Sought: X| House Disbursement For.
A L l,\ R’ 2 ["\ ; b 4°\ B
Senate B Primary D General
. h .
] President Other (specify) ¢ D Memo Item
State: District: -
SUBTOTAL of Disbursements This Page (0ptionat) .-......cc....c.... ettt e e s » 1$805.43 = = =~ = =
'l ® ‘,\ » , b A 2
TOTAL This Period (last page this line number only) ...c.cooooeii o o » $8'05'4‘3 T T
ncamBoumen's el § melinsassibun < el

FEC Schedule B (Form 3) (Revised 05/2016)




Voo QU -1 SRR T S o T T o X N

[ Y'Y
AN

SCHEDULE C (FEC Form 3)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE

FOR LINE NUMBER:
(check only one)

OF

13a
13b

NAME OF COMMITTEE (In Full)
Cyle For Congress

Cyle Cramer

LOAN SOURCE Full Name (Last, First, Middie Initial)

[J Memo item

Mailing Address
8353 Ironwood Trl

Election:
Primary
General
Other (specify) w

City
Chisago City

State

MN

ZIP Code
55013

Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

[Tt L'.ﬁr..'.v. $1.50.0. e
i
L$1 |O O_‘O ,‘ 2 » ". » F Y . 'y O a (i R ;s , s A -y 2 R R () ,.\ A ¥ 1 . F ¥
| TERMS Date Incurred Date Due Interest Rate Secured:
. (If none, enter 0)
m mi/sJoYo} Ty Ty ¥y Y BE PR B SAYAEAE] P
06 "] 5 "] 12055 o1l Loid L2027 ") 10, o o dooan [ves Klno
List All-Endorsers or Guarantors (if any) to Loan Source ' ' -
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L L] B i - - - L
City State  |ZIP Code Guaranteed X _ .
Outstanding: (3 emdmsessarnar 3 smdivamandonnadd *. el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L - w L) L ] « W R J
- Guaranteed
Cit State ZIP Code )
i Outstanding: ! evarsbscvemelicand ) meeselbonsorliooevel sevacdl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount auan s s mane anner mes ey
City State ZIP Code Guaranteed e e m s
Outstanding: ’ ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e suant: e e mess e e
City State ZIP Code Guaranteed e
Outstanding: ’ ’ E

SUBTOTALS This Period This Page (Optional)........ccovviiineiiiiniiiiiiecne S o e
" A 'y J’ A - u ’ ) (8 o Y

TOTALS This Period (last page in this ine only) ..o S
. ' 3 A . I} R e el ’ .

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C.

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Ful))

FEC IDENTIFICATION NUMBER

C

LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
FU” Name 1} ¥ L2 1 2 s " g s - 4 v L3 ™ L
A & s ) n Y ‘a ) A A . » At L oy . o/o
] L) ) .
Mailing Address
MEMY/ Fovo ]/ Yy Wy Wwy™ Wy
Date Incurred or Established N o
City State |Zip Code el W o nal R ka2 ol 257
Date Due o . P
e ai¥he VA of uals R siasit ol i’
A. Has loan been restructured? D No D Yes If yes, date originally incurred " . P

B. If line of credit, Total
A Outstanding
Amount of this Draw: » a T \ewendbmemdh YU T S W | Balance:

[INo [ ]Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C))

D No D Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

Does the lender have a perfected security
interest in it? [ | No

[ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [:l No [ ]Yes If yes, specify:

What is the estimated value?

v v g L4 o 4 L ® v v

A 1 [y . x 9 doumndburauasdioenanst ® | a

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
TR BE TR B KRl

™ a . Y »

Location of account:

A depository account must be established pursuant

Address:

City, State, Zip:

|

F. if neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE
MEME s

P a) / YRYTY XYy

Signature

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

MYME

oY¥DYy) /YTy Xy ¥y

Signature

Title

"t a » a o

FEC Schedule C-1 (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s}
for each
numbered line)

| PAGE

OF

FOR LINE NUMBER:
(check only one)

9
10

NAME OF COMMITTEE (in Full)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
e & "" _— B /"‘- _ N L) ' &
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L L] - v L] x » nd " - Rl A - - - W g L u - L4 A d L2 Ll - v L2 .
A B _.1" 2 A 1, A n l_. ’a I} B A"- r'e L I, 3 2 3 ] - I’- A A 1, ] R Jor R

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
L 2 » i - L 4 hd L L) v L d
2= = l’ " & l, ’ = a8 ‘. I3
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
v L . L4 o L3 L] L L4 L g A = w A J - - k4 v - Ll Ld L] L 4 L] L § L) L] L] L
e - 1, iy e , - y—f ; u s x [‘,- 'y KR ',\ A A fo 3 .A_.l, a re ") an & qe v

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

v - v - L4 w v w L4

't ] 3, 2 18 o3 A 2 L

X

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

a 3 ’,’.- B R 'i'- ) B S x 2 '3 49, A A ) R 'y J'w | i . "'- Fe A Y H) B jo A
1) SUBTOTALS This Period This Page (OpONal) - it »
n___a 5 ssaliuvalinaed ) masussend v
2) TOTALS This Period (last page this line number only) - - e S $0
Bncslens! s wrssbvemsondbovms! 3 miiossmlbonand = v

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)-.--ccoovveeeeiionniie.

: —y—y
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » $1000

L paaas L g v

oy 3 el a B

FEC Schedule D (Form 3) (Revised 05/2016)
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